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Physician Empathy in Public and Private Internal Medicine
Residency Training Programs in Pasig City
Melody Hope L. Lee Yu,1 Rafael Carlos C. Aniceto,1 Dave Ryan A. Dela Cruz,1 Mary Stephanie M. Dofitas,1 Kenneth Brian M.
Fernando,1 Joseph Anthony Lachica, MD1
ABSTRACT
Research Question: What are the levels of patient-perceived and self-assessed physician empathy among internal
medicine (IM) residents in two tertiary hospitals in Pasig City? Is there a significant difference in patient-perceived and selfassessed physician empathy levels between public and private tertiary hospitals?
Background: Empathy is important because it has been speculated to have a positive effect on patient outcomes; it is a
skill that can be learned and developed.
Objectives: This study obtained quantitative measurements of patient-perceived and self-assessed physician empathy.
Empathy levels between public and private tertiary hospitals were compared.
General Study Design: This study utilized a quantitative cross-sectional design, with surveys as the strategy for data
collection.
Participants: 162 out-patient department patients aged 19-75, and 69 IM residents were sampled from one private and
one public tertiary hospital.
Outcome Measures: The Jefferson Scale of Patient Perceptions of Physician Empathy (JSPPPE) and the Jefferson Scale of
Physician Empathy (JSE) were used to measure the empathy levels.
Analysis: Sample size calculation was done using OpenEpi. An alpha level of 0.05 was used for computing the independent
samples t-test.
Results: Internal Medicine patients from the private hospital rated the physicians with higher empathy scores (mean=31.23)
compared to their public hospital counterparts (mean=29.01), which is statistically significant (p=.0134). Residents from the
private hospital also scored a higher self-assessed empathy score (mean=110.46) compared to physicians from the public
hospital (mean=102.13), which is also statistically significant (p=.0147).
Conclusion: This study provided preliminary information on the empathy levels of physicians in the Philippine setting
between private and public hospitals, showing that physician empathy levels are consistently higher in the private hospital
facility. The results can help hospitals incorporate or improve training in empathy in internal medicine residency programs,
as empathy is known to affect patient health outcomes.
Keywords: physician empathy, residency training, patient care
INTRODUCTION
Empathy is the ability to understand the experiences,
feelings, and perspectives of another person from an
objective stance.1-3 In the clinical setting, studies have
shown that patients with empathetic doctors are
significantly more satisfied and more compliant to
treatment
regimens
than
their non-empathetic
counterparts.4 Thus, physician empathy can lead to
improved clinical outcomes. Several studies have shown
that empathy can lower levels of patient stress and anxiety,
improve blood sugar control, and eventually reduce
future complications.4-6 This may be explained by factors
1
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such as the information exchanged, perceived expertise
of the doctor, and interpersonal trust and partnership
formed between the doctor and patient in a consult.4
Studies have shown that culture leads to differences in
empathic responding.7 Culture helps in defining a reality
shaped by its beliefs, values, behaviors, and norms,
consequently influencing how one perceives and
responds to other people.8,9 Empathy, then, can be
differentiated per country, affected by multicultural,
multilinguistic settings wherein healthcare professionals
and patients interact.10 One study has shown that the
mean score for Korean physicians was lower than for
American and Italian physicians.11 This may be brought
about by the disparity in the culture of medical education
and practice in each country.12
Culture can also be seen in terms of subcultures, as seen
in different types of hospitals. Several studies have also
shown that empathy levels may differ depending on the
hospital setting13,14,15.Bernardo et al.16 showed that
physicians in the private sector have higher empathy
scores in comparison to those in the public sector in Brazil.
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Figure 1. Conceptual Framework. Arrows with solid lines
indicate the study’s main research question seeking to establish
a relationship between the independent variable (type of tertiary
hospital) and its relation to the dependent variables (patientperceived and self-assessed physician empathy). Arrows with
broken lines indicate potential confounding variables affecting
both independent and dependent variables.

However, in Australia17, the scores between public and
private hospitals did not significantly differ. Therefore, the
current study aims to determine and compare the
empathy levels of physicians in public and private tertiary
hospitals in the Philippines.
Subcultures may also form within the different
departments. In a study by Hojat, et al., "people-oriented"
specialties, which include internal medicine, emergency
medicine, psychiatry, and family medicine, scored
significantly higher average empathy ratings than those in
"technology-oriented" specialties.3 Among the peopleoriented specialties, internal medicine has the greatest
number of specialists in the country.18 Moreover, the
added layer of long-term comprehensive care in internal
medicine further makes empathy an important aspect of
the specialty.19 Thus, this study aims to investigate
physicians undergoing residency training in internal
medicine.
Physician empathy can be measured in two ways. One way
of determining the levels of physician empathy is through
the patients The patient’s perception of physician
empathy outweighs the actual empathy exhibited, as the
former is what will ultimately affect the patient.20 Another
way of establishing the levels of physician empathy is by
asking the physicians themselves. Although it may be
subjective and less accurate in terms of predicting patient
outcomes, it is still important to determine the levels of
self-assessed physician empathy to be able to strategize
training programs for specific groups of people,
accordingly.
For hospitals with training programs, it is important to
determine empathy levels as empathy is a skill that can be
taught and eventually learned.21-23 As such, training this
group of specialists to become more empathetic will
influence physicians to cultivate their ability to empathize,
consequently leading to improved patient outcomes.
Therefore, this study determined and compared the levels
of patient-perceived and self-assessed physician empathy
in internal medicine residents among public and private
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tertiary hospitals in Pasig City, to observe a field where
empathy is a significant part of the practice and an
essential component of quality care. The objectives of the
study were to quantify the patients’ perception of their
physician’s empathy and the physicians’ self-assessed
empathy using the Jefferson Scale of Patient Perceptions
of Physician Empathy and the Jefferson Scale of Physician
Empathy, respectively; and to compare physician
empathy, both patient- and physician-perceived, between
the selected private and public tertiary hospitals. Based
on the review of related literature, the hypothesis of the
study states that the levels of patient-perceived and selfassessed physician empathy in internal medicine
residents are higher in private tertiary hospitals in Pasig
City.
Conceptual Framework
The multidimensional model of empathy provides a
framework that explains the different variables in this
study (Figure 1).24 Physician empathy measured by
patients’ and physicians’ perceptions occurs in the setting
of a patient-physician interaction encircled by
environmental and institutional factors, such as the type of
hospital. Possible confounding variables are patient
characteristics including age, sex, income, and
educational attainment; and physician characteristics
including age, sex, and residency year level. This study
seeks to know more about the perceptions of physician
empathy, as reported by patients and self-assessed by
physicians, in public and private hospital settings in the
Philippines.

METHODOLOGY
The study utilized a quantitative cross-sectional design,
using surveys for data collection and independent
samples t-test for analysis. This study was approved for
implementation by the Ateneo de Manila University
Research Ethics Committee, and by the two tertiary
hospitals involved in the study.
Participants. The study involved patients and physicians
from the internal medicine (IM) department of the two
tertiary hospitals with training programs in Pasig City, a
public and a private institution, proximate in location to
the Ateneo School of Medicine and Public Health
(ASMPH), the academic institution governing this study.
Inclusion criteria. This study only included participants
who were mentally and physically able to answer the
questionnaire given, and who could adequately
comprehend and answer the questionnaires. Only
patients aged 19-75 years old and physicians who
consented to participate were included in the study.
Measures were taken to ensure that all eligible
participants would be free from any manner of harm
resulting from or related to the study. Participants
considered vulnerable were not included in the study, but
its long-term benefits should eventually affect them as
well.
Patients. OpenEpi sample size calculator for mean
difference was used to determine the minimum
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statistically adequate sample size at a 95% confidence
interval, 80% power, and a ratio of sample size of 1. The
calculation was based on JSPPPE results from a previous
study on the perceived physician empathy levels in private
(mean=31, SD=5.1) and public hospitals (mean=28.2,
SD=7.4).16 The sample size computed was 162, 81
patients per hospital.
Patients sampled were from the internal medicine
outpatient department in the public hospital and the
outpatient charity clinic of the private hospital. Every third
patient was selected through systematic random
sampling over 3 days in the public hospital and 14 days in
the private hospital.
Physicians. All IM residents from first to third year were
included as all of them have duties in the outpatient
department, excluding those who did not meet the
aforementioned criteria.
Instruments
Patient-perceived physician empathy. Patient-perceived
physician empathy was measured using the Jefferson
Scale of Patient Perceptions of Physician Empathy, which
consists of 5 items rated on a 7-point Likert-type scale
measuring the degree of physician’s understanding of the
patient’s emotions and concerns, concerns about the
patient and his or her family, ability to view things from the
patient’s perspective, degree of concern with the patient’s
daily life, and being an understanding doctor.13
There currently exists no official, validated Filipino version
of the JSPPPE endorsed by Thomas Jefferson University.
However, the scale has been broadly used and validated
across developed and developing countries. With the
university’s approval, the researchers created a Filipino
version of the JSPPPE. The translated forms were backtranslated by peers of the researchers and checked
against the original English text. Further changes to the
translation were made after the pre-test.
The data collection tool administered to patients was a
two-page questionnaire. The first page contained
questions pertaining to the patient’s demographic
information, including: age, sex, educational attainment,
and annual household income level.25 The second page
contains the Filipino version of JSPPPE.
Self-assessed physician empathy. Self-assessed physician
empathy was measured using the Jefferson Scale of
Physician Empathy. This form consists of 20 items rated on
a 7-point Likert-type scale. The data collection tool
administered to physicians was a two-page questionnaire
containing questions about the physician’s demographic
information, including age, sex, and year level of
residency. Thomas Jefferson University is the sole
copyright holder of JSE and JSPPPE.
Procedure
Pre-Test. In March 2019, a pretest was employed to
evaluate the Filipino version of the JSPPPE assessment
tool before data collection. The researchers asked 21
individuals having similar characteristics with the patient
sample to answer the Filipino version of the JSPPPE
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questionnaire. Participants were also asked for comments
on intelligibility and suggestions for improvement. Based
on the pretest, only a few items necessitated revision
because of ambiguities in wording.
Patients. Using systematic random sampling, the
researchers approached every third patient postconsultation with an internal medicine outpatient resident.
In cases of patient refusal or ineligibility, the succeeding
eligible patient was asked to answer the questionnaire,
after which the next patient would once again be taken
based on the set interval. To uphold privacy and
confidentiality, the study did not identify the name of the
doctor who saw the patient. The researchers obtained
written informed consent; those who agreed were asked
to answer the Filipino-translated JSPPPE questionnaire.
Data collection was done in June and July 2019.
Physicians. The residents were tested after the researchers
collected all patient data. The physicians were not made
aware that the patients had been asked to take the
JSPPPE, thus eliminating the possibility of the residents
modifying their usual empathy levels in a clinical consult.
Hawthorne bias was thus avoided. The researchers
obtained the written informed consent from the residents.
The residents were then asked to answer the JSE
questionnaire.
Data Analysis
Preliminary analyses. Demographic characteristics of
patients (sex, age, educational attainment, and income
level) and physicians (sex, age, and residency year level)
were compared between facility types (private or public)
using chi-square test for homogeneity to assess
differences that may influence physician empathy26.
Primary analyses. To determine the general perceptions
of physician empathy, JSPPPE and JSE mean scores were
obtained. An independent samples t-test was performed
to determine whether there was a statistically significant
difference in JSPPPE scores between private and public
hospitals. The same test was performed to verify whether
there was a significant difference in JSE scores between
private and public tertiary hospitals in Pasig City. Statistical
significance is defined in this study as a two-tailed p-value
under 0.05, using an alpha level of 0.05 for all statistical
tests. All statistical analyses for this study were performed
with Stata 13.

RESULTS
A total of 162 patients participated in the study, with 81
patients each from the private and public hospital (Table
1). Female respondents outnumbered the male in both
hospitals, and a chi-square test of homogeneity confirmed
a significant difference between the distribution of sexes
of the public and private hospital, X2 (1, N=159) 4.34,
p=0.037. The overall mean age of patients was 53.92
years old. College-level (partial or complete) education
was the most frequent level of educational attainment
among the private hospital charity patients, while a
majority of public hospital patients attained high school
(partial or complete) education. There was, however, no
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ranges between patients in public and private facilities
was significant X2 (3, N=157) =10.25, p=0.017.

Table 1. Descriptive and Comparative Statistics of Patient
Measurements
Characteristic
Sex
Female
Male
Missing
Total
Age (Mean)
Educational
Attainment
Elementary
High school
Vocational
College
Total
Income Range
<40,000
40,000-99,999
100,000-249,000
>250,000
Missing
Total
JSPPPE Score

Private

Public

60 (74.07%)
20 (24.69%)
1 (1.23%)
81
55.98

47 (58.02%)
32 (39.51%)
2 (2.47%)
81
51.85

11 (13.58%)
26 (32.10%)
4 (4.94%)
40 (49.38%)
81

14 (17.28%)
39 (48.15%)
5 (6.17%)
23 (28.40%)
81

36 (44.44%)
18 (22.22%)
20 (24.69%)
5 (6.17%)
2 (2.47%)
81
31.23457

22 (27.16%)
16 (19.75%)
23 (28.40%)
17 (20.99%)
3 (3.70%)
81
29.01235

p
0.037*
0.0796

0.054

0.017*

0.0134*

Table 2. Descriptive and Comparative Statistics of Physician
Measurements
Characteristics
Private
Public
p
Sex
Female
32 (65.31%)
8 (40%)
0.053
Male
17 (34.69%)
12 (60%)
Total
49
20
Age
21-30
45 (91.84%)
16 (80%)
31-40
3 (6.12%)
4 (20%)
0.089
Missing
1 (2.04%)
0
Total
49
20
Residency YearLevel
17 (34.69%)
10 (50%)
1st year
17 (34.69%)
4 (20%)
0.395
nd
2 year
15 (30.61%)
6 (30%)
3rd year
49
20
Total
JSE Score
110.4573
102.1263
0.0147*
Table 3. Independent Samples T-Test
Facility
Type
JSE
Private
Public
JSPPPE
Private
Public

N

t

p

Std. Error

Std. Dev

49
20

2.5045

0.0147*

1.807711
2.735404

13.12297
16.52355

81
81

2.5016

0.0134*

1.458108
1.83595

4.35681
6.70352

significant difference found in the distribution of age t
(160) =1.76, p=.0796 and educational attainment X2 (3,
N=162) =7.66, p=0.054 between patients in the two
facilities. The patients’ annual household income was
usually less than ₱40,000 for private hospital charity
patients and ₱100,000-249,000 for public hospital
patients. The difference in the distribution of income

Volume 58 Number 4 Oct – Dec 2020

Congruous with the hypothesis of the study, the mean
score obtained from the JSPPPE in the private hospital
(n=81, mean=31.23, SD=4.37) was greater than the public
hospital (n=81, mean=29.01, SD=6.70). The difference
between the patient-perceived physician empathy scores
was found to be significant t (160) =2.50, p=0.0134.
A total of 69 residents participated in the study, 49 and 20
residents from the private and public hospital,
respectively (Table 2). There were more female residents
in the private hospital and more males in the public
hospital. The vast majority of residents in both hospitals
were within the age range of 21-30 years old, with the
numbers well-distributed among the different year levels.
The differences in the distribution of sexes X2 (1, N=69)
=3.73, p=0.053, age X2 (1, N=68) =2.89, p=0.089, and
year level X2 (2, N=69) =1.86, p=0.395 between public and
private hospitals were not significant.
Out of a maximum of 140, the mean JSE score in the
private hospital (n=49, mean=110.46, SD=12.65) was
higher than in the public hospital (n=20, mean=102.13,
SD=12.23), which was also consistent with the study’s
hypothesis. The difference in scores between private and
public was significant t (67) =2.50, p=0.0147 (Table 3).

DISCUSSION
Physician empathy can be measured through the patient’s
assessment of their physicians and the physicians’ selfassessment. The results of our study show that both
patient-perceived and self-assessed physician empathy
levels of internal medicine residents were significantly
higher in the charity out-patient department in a private
tertiary hospital in Pasig City. Literature has shown that
patient-perceived physician empathy was either higher in
public hospitals or did not differ significantly from those in
private hospitals.13-15 For self-assessed physician empathy,
literature has shown that private hospital physicians either
have higher empathy scores or have no significant
difference than public hospital physicians.16,17 In the
current study, private hospital residents scored higher in
both patient-perceived and self-assessed empathy scores
compared to physicians from the public hospital. Thus,
physician empathy levels are consistently higher in the
private hospital.
This study also explored the possibility that variables other
than the type of hospital facility influenced physician
empathy scores. Patient characteristics such as sex, age,
educational attainment, annual family income; and
physician characteristics, namely sex, age, and year level
of residency, were considered. A chi-square test for
homogeneity assessed for a significant difference in these
variables between private and public hospitals, which may
have confounded the perceived empathy levels. Results
show that, among the patient characteristics, there are
significant differences in the sex distribution X2 (1, N=159)
=4.34, p=0.037 and annual household income ranges X2
(3, N=157) =10.25, p=0.017 between the two facilities.
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The rest of the characteristics did not differ significantly
between hospitals.
Investigating further, post-hoc analyses were done
namely, a t-test done to compare the JSPPPE scores of
male and female patients, and an ANOVA test comparing
the scores of patients with different incomes. Results
showed no significant differences between the empathy
scores of males and females t (157) =1.29, p=0.2005, and
among different income ranges F (3,153) =0.59, p=0.6201
in private and public hospitals. Although the sample was
not homogeneous in terms of sex and income, the
heterogeneity might not have been significant enough to
affect physician empathy ratings. Therefore, the hospital
setting, whether public or private, is the study’s main
consideration for the difference in empathy levels of IM
physicians. Without further statistical confirmation beyond
the scope of this study, however, the effects of sex and
income on empathy scores cannot be definitively
ascertained.
Physicians’ empathy levels are vulnerable to
organizational barriers that may compromise their
intention to provide empathetic care to patients, such as
lower availability of resources from weak organizational
support.10 Public hospitals have lower availability of
resources, as seen in the physical set-up of the outpatient
department. In the charity outpatient department of the
private hospital, physicians use one consultation room per
patient, with a separate room for triage; in the public
hospital, one big consultation room was used for triage
and consultation for an average of five patients. The
private hospital’s set-up is more conducive for both
patients and physicians, which may have contributed to a
higher level of physician empathy. According to a study
by Bayne, physicians who perceived a lack of support from
the hospital administration are prone to having lower
empathy levels.27
Another organizational barrier is the workload of the
physicians. A more demanding workload leads to higher
fatigue levels and eventually decreased emotional energy
to demonstrate empathy.27 Internal medicine physicians in
public hospitals generally have a more demanding
workload due to the average number of patients that
consult daily: per day, approximately 150 consult in the
public hospital, while only 10-15 patients seek consult in
the private hospital. The higher caseload in the public
hospital shortened the consultation time tremendously.
Studies have shown that shortened consultation times
resulted in lower levels of physician empathy.27 On the
other hand, Alyazer et. al., noted that in Riyadh, the
duration of the consultation did not affect the empathy
rating.26 Since results vary across cultures, it is still
important to consider that these, too, might have
influenced patients’ perceptions of physician empathy.
The same findings were noted in a study in a tertiary
hospital in São Paulo, Brazil where Bernardo et al.,
suggested that patients’ perceptions of empathy can be
influenced by cultural expectations regarding the private
and public health systems.16 A study by Borracci et al.,
showed contrary results, with public physicians scoring a
higher empathy rating.13 It was hypothesized that patients
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had lower expectations from public hospital physicians,
leading them to score higher whenever they are treated
well. It can also be explained by the patients’ more
demanding attitude in private hospitals. The varying
cultural expectations may have led to the significant
difference in scores. In the current study, cultural
expectations may be different in that patients from public
hospitals expect physicians to provide the free service
they as Filipinos are entitled to, while patients in private
hospitals may have a lesser sense of entitlement to a
decent consultation since private hospitals normally
provide service for a fee. In the Philippine setting, a
concept of “utang na loob” or debt of gratitude may be
present. Since they are being treated in a private hospital
for free, the perceived physician empathy may have
increased.28
In a study by Neumann et al., the financial aspect of the
health sector plays a role in the differing empathy levels
where private hospital physicians receive higher wages
and exhibit more empathy than the governmentsupported public physicians.29 In contrast, in the current
study, residents practicing in public hospitals generally
receive higher wages compared to residents in private
hospitals, but other factors such as the corresponding
increase in workload and cultural differences may have
resulted in lower empathy levels.
The results of this study have various implications for
current and future hospitals and Philippine health policies.
It may be prudent to reevaluate the training programs in
both hospitals, particularly in the public hospital where
scores were generally lower, and add or improve on the
empathy training component to increase physician
empathy which may, in turn, contribute to increased client
satisfaction and improved patient outcomes. Results of a
study that conducted an intervention program on IM
residents to see whether empathy can be learned showed
that empathy workshops can significantly improve the
physicians’ non-verbal communication, listening skills,
respect for dignity, and overall impression.29,30 Aside from
this, systems and processes may be implemented to
reduce organizational barriers in the hospital such as
reducing the number of patients in hospitals with a large
daily caseload. This is to address the subculture of the
hospital and improve empathy levels in public hospital
physicians.

CONCLUSION
Quantitative measurements of patient-perceived and selfassessed physician empathy were obtained through the
JSPPPE and the JSE, respectively. The empathy level of
physicians in the private hospital is significantly higher
compared to those in the public hospital. Results also
showed that patient and physician characteristics did not
significantly influence the levels of physician empathy in
both hospital settings. This study provides preliminary
information of empathy levels of physicians in a Philippine
setting. The results can help improve training in empathy
in internal medicine residency programs, as empathy
affects health outcomes of patients. This study was largely
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exploratory, sought to provide baseline descriptions and
findings on physician empathy, a subject scarcely
researched in the Philippines. As such, further studies are
recommended to expand on the current findings and
apply them to hospitals outside the Pasig area, and even
outside of the region. Future studies may also incorporate
qualitative findings and observe how they correlate with
quantifiable empathy scores and other factors. A myriad
of factors could have influenced the findings of this study,
and this bias could be mitigated in future studies by
controlling for confounders and considering a greater
number of other potential confounding variables beyond
those analyzed here.
Limitations of the Study
The limitations of the study include the relatively narrow
geographic scope, sampling only two tertiary hospitals in
Pasig City. Familiarity (i.e., number of previous
consultations) between physicians and patients was also
not accounted for. Other factors such as hospital
ambience, work hours, patients’ waiting time, and
consultation duration were not investigated. Moreover,
confounding variables and possible selection bias due to
systematic sampling of participants were not controlled.
Funding Source: This study has been funded by the
Ateneo School of Medicine and Public Health - Center for
Research and Innovation Research Grant for Students
Financial Disclosure: The researchers have no financial
relationships relevant to this article to disclose.
Conflicts of Interest: The researchers have no conflicts of
interest relevant to this article to disclose.
REFERENCES
1. Morse JM, Anderson G, Bottorff JL, Yonge O, O'Brien B, Solberg
SM, McIlveen KH. Exploring empathy: a conceptual fit for nursing
practice?. Image J Nurs Sch, 24(4): 273-280, 1992.
2. Hojat M, Louis DZ, Markham FW, Wender R, Rabinowitz C,
Gonnella JS. Physicians’ empathy and clinical outcomes for diabetic
patients. Acad Med, 86(3):359-364, 2001.
3. Hojat M, Gonnella JS, Nasca TJ, Mangione S, Vergare M, Magee
M. Physician empathy: definition, components, measurement, and
relationships to gender and specialty. Am J Psychiatry,
159(9):1563-9, 2002.
4. Kim SS, Kaplowitz S, Johnston MV. Patient-Perceived Physician
Empathy Scale. PsycTESTS Dataset, 2004.
5. Derksen F, Bensing J, Lagro-Janssen A. Effectiveness of empathy
in general practice: a systematic review. Br J Gen Pract, 63(606):
e76-e84, 2013.
6. Thomas Jefferson University. [2012]. Physician's empathy directly
associated with positive clinical outcomes, a large study of Italian
diabetic patients confirms, [online]. ScienceDaily. Available:
www.sciencedaily.com/releases/2012/09/120910111708.htm
[2019, February 24].
7. Cassels TG, Chung W, Chan S. The role of culture in affective
empathy: Cultural and bicultural differences. Journal of Cognition
and Culture, 10(3-4):309-326, 2010.
8. Chung RCY, Bemak F. The relationship of culture and empathy in
cross‐cultural counseling. Journal of Counseling & Development,
80(2):154-159, 2002.
9. Ibrahim FA. Effective cross-cultural counseling and psychotherapy:
A framework. SAGE Journals, 13(4), 1985.

Volume 58 Number 4 Oct – Dec 2020

Physician Empathy in IM Residency Training Programs
10. Elayyan M, Rankin J, Chaarani MW. Factors affecting empathetic
patient care behaviour among medical doctors and nurses: an
integrative literature review. EMHJ, 24(3-2018), 2018.
11. Suh DH, Hong JS, Lee DH, Gonnella JS, Hojat M. The Jefferson
scale of physician empathy: A preliminary psychometric study and
group. Med Teach, 34: e464–e468, 2012.
12. Di Lillo M, Cichetti A, Lo Scalzo A, Taroni F, Hojat M. The Jefferson
Scale of Physician Empathy: a preliminary psychometric study and
group comparisons in Italian physicians. Acad Med, 84(9):11981202, 2009.
13. Borracci, RA, Doval HC, Celano L, Ciancio A, Manente D, Calderón
JG. Patients' perceptions of Argentine physicians' empathy based
on the Jefferson scale of patient's perceptions of physician
empathy: Psychometric data and demographic differences.
Education for HealthEduc Health (Abingdon), 30(1):19-25, 2017.
14. Alijanzadeh M, Zare SA, Rajaee R, Fard SM, Asefzadeh S,
Alijanzadeh M, Gholami S. Comparison Quality of Health Services
between Public and Private Providers: The Iranian People's
Perspective. Electron physician, 8(9):2935-2941, 2016.
15. Siddiqui N, Khandaker SA. Comparison of services of public,
private, and foreign hospitals from the perspective of Bangladeshi
patients. J Health Popul Nutr, 25(2):221-230, 2007.
16. Bernardo MO, Cecílio-Fernandes D, Costa P, Quince TA, Costa
MJ, Carvalho-Filho MA. Physicians self-assessed empathy levels do
not correlate with patients assessments. Plos One, 13(5), 2018.
17. Mahoney S, Sladek RM, Neild T. A longitudinal study of empathy in
pre-clinical and clinical medical students and clinical supervisors.
BMC Med Educ, 16(1):270, 2016.
18. Dayrit MM, Lagrada LP, Picazo OF, Pons MC, Villaverde MC.
[2018]. The Philippines Health System Review (Vol. 8), [online].
World Health Organization Regional Office for Southeast Asia.
Available:
https://apps.who.int/iris/bitstream/handle/10665/274579/9789290
226734-eng.pdf?sequence=1&isAllowed=y [2019, February 25].
19. American Medical Association. [n.d.]. Internal medicine. Available:
https://www.ama-assn.org/specialty/internal-medicine
[2019,
February 20]
20. Hojat M. Empathy in patient care: antecedents, development,
measurement, and outcomes. Springer Science & Business Media,
2007.
21. Tsang M. The Importance of Empathy—As I Have Studied and
Experienced It. Hawaii J Med Public Health, 72(9 Suppl 4):79-80,
2013.
22. Baron-Cohen S. Zero degrees of empathy: A new understanding of
cruelty and kindness. London: Allen Lane, 2011.
23. Jeffrey D. Empathy, sympathy, and compassion in healthcare: Is
there a problem? Is there a difference? Does it matter? Journal of
the Royal Society of Medicine, 109(12):446-452, 2016.
24. Davis M. Empathy: A Social Psychological Approach. New York:
Routledge, 2018.
25. PSA. [2015]. Family Income and Expenditure Survey, [online].
Available:
athttps://psa.gov.ph/sites/default/files/FIES%202015%20Final%20
Report.pdf [2019, February 18].
26. Alyazer Z, Abdulkader R, Jeyashree K, Alselihem A. Patient-rated
physicians’ empathy and its determinants in Riyadh, Saudi Arabia.
J Fam Community Med, 26(3):199-205, 2019.
27. Bayne H, Neukrug E, Hays D, Britton B. A comprehensive model for
optimizing empathy in person-centered care. Patient Educ Couns,
93(2):209–15, 2013.
28. Saito I, Imamura T, Miyagi M. Filipino Personality Traits and Values
for Social Support: FOW as human resources for work-life balance
in Japan (1).
29. Neumann M, Bensing J, Wirtz M, Wubker A, Scheffer C, Tauschel
D, et al. The impact of financial incentives on physician empathy: a
study from the perspective of patients with private and statutory
health insurance. Patient Educ Couns, 84:208–216, 2011.
30. Dow AW, Leong D, Anderson A, Wenzel RP. VCU Theater-Medicine
Team. Using theater to teach clinical empathy: a pilot study. J Gen
Intern Med, 22(8):1114–8, 2007.

140

